Objectives: Patient-based decision aids and other multimedia tools have been developed to help enrich the preoperative discussion between surgeon and patient. Use of these tools, however, can be time consuming and logistically challenging. We investigated whether simply showing patients their images from preoperative computed tomography (CT) scans or angiograms would improve patient satisfaction with the preoperative discussion. We also examined whether this improved patient knowledge, patient trust, and whether it contributed to increased preoperative anxiety.
Objectives: This study assessed 30-day readmission rates among different vascular procedures, determined the main indications for readmission, and studied the risk factors associated with increased 30-day readmission in vascular surgery patients.
Methods Univariate and multivariate models were used to assess the association between 30-day readmission and different patient and hospital factors.
Results: A total of 229,295 vascular procedures were identified: 33,680 AAA, 97,139 CAR, and 98,476 PAR. The overall rate of 30-day readmission was w10.1%, with PAR procedures having the highest readmission rate (14.3%) compared to AAA repair (8.3%) and CAR (6.5%). In general, most common specific readmission diagnoses were cardiac complications (12.0%), followed by wound (9.3%) and respiratory (8.5%) complications, in addition to neurologic complications after CAR (13.6%). After multivariate adjustment, endovascular CAR procedures were associated with lower readmission rates. No difference between endovascular and open procedures was noted in AAA repairs and PAR. Other factors significantly associated with 30-day readmission were procedure specific and included female gender, certain patient comorbidities (congestive heart failure, chronic obstructive pulmonary disease, chronic kidney disease, history of malignancy) and certain complications occurring during the index admission (hemorrhage/shock/bleeding, neurologic and respiratory complications). Nonhome discharge was an important predictor of 30-day readmission in all three vascular procedures (Fig) .
Conclusions: Approximately 10% of vascular surgery patients are readmitted within 30 days. Although many readmissions are planned or unrelated to the index procedure, efforts should focus on preventable causes for readmission as well as on discharge planning and postdischarge coordination of care for high-risk patients.
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Controlled Compression Treatment With a Constant Resting Pressure and High Peak Working Pressure
Toby Lundh. Chalmers University of Technology, Gothenburg, Sweden
Objectives: Several studies 1,2 have pointed out the large variance of the actual pressure distributed when compression bandages are applied in today's health care. In addition, there are many indications that not only the sub-bandage pressure, but also the bandage stiffness during flexion of the underlying muscles to obtain efficient "vein pumping" are essential for an efficient compression treatment of complications related to venous insufficiency. Methods: We have addressed this dual problem by evaluating a novel two component system 4 addressing the two underlying objectives separately: produce a well-defined constant pressure and at the same time provide stiffness. The novel system's elastic primary part is based on an analysis of Laplace law and a set of guiding lines for alignment. The second part is a set of patches creating a stiff outer layer. The evaluation was AKI, Acute kidney injury; CHF, congestive heart failure; CKD, chronic kidney disease; COPD, chronic obstructive pulmonary disease; HHO, home health service organization; PVD, peripheral vascular disease; SNF, skilled nursing facility.
